Abstract
Introduction:
Fractures are common injuries in which facture of distal radius constitute approximately onesixth of all fractures. fracture distribution are mainly divided into three main peaks the first peak is in children aged 5 to 14, the second is in males under age 50 and the third peak is in females over the age of 40 yrs. Major risk factors for this injury are as follows female gender, ethnicity, Decreased bone mineral density, heredity and early menopause i . With increasing number of vehicles and number of road traffic accidents, fractures of the tibial plateau have become very common injuries. Among younger Injury is most common in 25 years than those older than 65 years ii . About 4% of all fractures and 26% of humerus fractures was representing by Fractures of the proximal humerus. 13-16% of proximal humerus fractures have been a challenge to achieve stable fixation iii . In comparision to conventional treatment of Insertion of proximal humerus locking plate for proximal humerus fractures has many advantages.
Among young people primary stability with conventional internal fixation for humeral fractures osteoporotic bone and for comminuted humeral fractures is well known iv , v . Regarding treatment outcome of fractures is not uniformly good although understanding of the anatomy and biomechanics and prerequisite when treating different types of injuries.
To achieve a good functional outcome with return to normal functional status is the aims of management in these fractures with accurate restoration of the congruity of the articular surface at the earliest possible vi . Fractures of distal femur are very difficult to treat though it is account for less than 7% of all femur fractures vii . Especially in elderly or multiply injured facture patients with road traffic accidents often unstable and comminuted with a high incidence of supracondylar fractures of femur viii . There are many studied which recommended the management of locking plate which provides good fracture stability and allows early mobilization of the shoulder without compromising fracture union ix,x&xi .
The Main aim of this study is analysis of radiological and functional outcome of long bone fracture managed with proximal humerus locking plate.
MATERIALS AND METHODS:
This is a prospective study which is carried out in the department of orthopedics at Era's Lucknow Medical College and hospital, during the period of 1 year. All patients with unstable facture who underwent surgical intervention and treated with external fixator were included in this study. Total 30 patients were included in this study with the age range from 20 years to 60 years.
All the patients for the records of data as documentation was collect by physical examination, past and present history and medical assistance and investigation such as Mode of Injury, surgery, radiographies, type of fracture and pattern of fracture were taken. All the Cases were followed up periodically by clinical and radiological assessment during the study. Surgery was performed under general anaesthesia using the anterior deltopectoral approach fracture site is exposed taking care of the soft tissue envelope to maintain a good vascular supply.
RESULT:
In this study total 30 patients were included which is carried out in the department of orthopedics at Era's Lucknow Medical College and hospital, during the period of 1 year. For all the patients factures were treated surgically at hospital. In the above table shows that 41 to 45 years age group have high incidence in facture which is 33.3% of the total patients followed by age group 45 to 50 and 50 to 55 respectively. The most common mechanism of injury falls on the outstretched hand from a standing height or less with minor trauma in 33.3%. High energy trauma was more frequently involved in younger 30%. Especially in older patient's excessive rotations of the arm was seen 23.3% and direct blow 13.3%. Above table shows that two part fractures constituted the most common type 50% followed by three parts and four parts as 43.3% and 6.7% respectively. Treatment for fracture can be done by both nonoperative and operative methods. In non operative methods in facture management was preferred. In the type of facture like two-part fracture and more comminuted three or fourpart fracture non operative methods were done as management to correct the position of fracture. Especially in young people this method of treatment is successful because of good quality of bone but in elderly due to osteoporosis poor results may be seen xii . There are various methods were available to treat fractures. However treatment with proximal humerus locking plate fixation had met varying degree of success xiii,xiv .
In this study mean age group of 49. Globally Vehicular accidents are the most common cause of skeletal injury. As the study of Sohal et al 16 showed 20% of fractures are due to fall on outstretch hand and 68% of fractures are related to high energy trauma which was similar to this study. According to the study of Geiger et al maximum patients were affected with proximal humerus fracture on right handed side then left handed side which was similar observation with this study 9 . Studied of Kumar et al xviii shows that 4 cases were reported complications with varus malunion whereas in this study there was only one complication were reported. According to studied of Shahid et al xix management of proximal humeral fractures with the proximal humerus locking plate were equally good in all the patients. in younger patients functional outcome was better. Study of Patil et al xx also confirms proximal humerus locking plate produces good functional outcomes by giving correct anatomical reduction.
CONCLUSION:
This study conclude that proximal humerus locking plate method can be used as effective, safe, reliable and provides stable fixation for the treatment of proximal humerus fractures with poor bone quality. There is no affection in outcome in between the numbers of fracture fragments.
